Introduction
Odontomas refer to tumors of odontogenic origin. [1] Paul Broca in 1867 coined the term odontoma , referring to tumors formed by the overgrowth of transient or complete dental tissues. [2] , [3] Through usage they are considered to be hamartomatous malformation rather than true neoplasm. [4] The World Health Organization, in 2005 categorized odontomas as calcified irregular mass not resembling teeth, as complex odontome and calcified mass bearing resemblance to the teeth, as compound odontome. [5] Complex odontomas occur in the posterior mandible and compound odontomas are more common in the anterior maxilla. [2] , [4] , [7] Complex odontomas are less common than the compound variety in the ratio 1:2.
[2], [7] , [8] Odontomas are usually asymptomatic and appear as small solitary symptomless lesions, most associated with unerupted teeth found on routine radiographic examination. [9] .
II. Case Report
A 16-year-old female patient reported to the dental clinic with a complaint of swelling in the upper right anterior segment since 6 months. Intraoral examination revealed a swelling on the alveolar ridge distal to right maxillary lateral incisor (Figure 1) . On palpation the mass was non-tender and hard in consistency with an expansion of buccal cortical bone the contra lateral teeth (maxillary canine ) had not erupted.
Radiographic examination using orthopantamogram ( Fig 2 ) revealed a well demarcated radio opaque lesion, with radiodensity as that of a tooth interspersed with radiolucent areas surrounded by a radiolucent rim distal to the right maxillary lateral incisor and mesial to maxillary first premolar area, coronal to the retained permanent canine. Based on the above finding a diagnosis of complex odontoma was made.
Intraoraly the lesion painted with 5% povidone iodine solution following which local anesthesia was administered . A semilunar incision given in relation to upper anterior vestibule extending from midbuccal aspect of 11 to midbuccal aspect of 14. After full thickness mucoperiosteal flap was raised, bunt dissection was done bony protuberance was observed Superficial bone was removed with round bur, conglomerate mass of ill formed calcified structures were removed with elevator without damage to adjacent teeth (Fig 3) . Flap was approximated and sutured with 3-0 silk suture. Histopathological examination of the decalcified hard tissue mass revealed an ill-organized structure of enamel, dentin, cementum and pulp tissue. With larger quantities dentine and cementum . One week post operative, recovery was uneventful (Fig 4) . 
III. Discussion
Mc Kinney 1984; Gomel and Seckin, 1989 have suggested that odontoma is a tumor formed by dental structures (enamel, dentine pulp and cement) , which accounts for 22% of the odontogenic tumours.
[10], [9] , [11] However exact cause is unknown , possibility includes trauma to primary dentition, inflammatory and infectious processes, odontoblastic hyperactivity, mutant gene. [6 ] , [12] and hereditary anomalies such as Gardner's syndrome and Hermann's syndrome .
[13] During the developmental stages if a portion of dental lamina persists results formation of compound or complex odontoma. [6] Radiographs are a definitive aid in the diagnosis of odontomas. [9] In our case the lesion appeared as an irregular radiodense calcified mass surrounded by a thin radiolucent area, with no resemblance to dental structures [1] , [2] confirmatory to our diagnosis of complex odontoma. Radiographs also aid in assessing the development stages of odontoma formation based on the degree calcification. In the initial stage the lesion appears radiolucent due to absence of calcification; intermediate stage is characterized by partial calcification; and in the final stage the odontoma appears radiopaque surrounded by a radiolucent halo. [7] , [8] Since odontomas are well capsulated lesions and have less chances of recurrence, the management comprises of a conservative surgical excision. [10] , [14] Although not aggressive exhibits limited growth potential , early diagnosis is very important so as to establish harmony in the development of dental arch and occlusion including esthetics. [10] 
IV. Conclusion
Odontomas are odontogenic tumors composed of dental tissues. They are slow-growing, benign tumours showing nonaggressive behaviour usually associated with unerupted tooth, usually detected incidentally on routine radiographic examination. Timely detection and surgical correction is required to prevent complications such as , cystic changes, bone expansion, and delayed eruption.
